étqte of California—Health and Weifare Agency
Please print or type. (Form' designed for use on elite (12-pitch) t

ypewriter.}

Department of Healthewices
Toxic S.lbs tances Conirol Division
Sacramento California

WASTE MANIFEST

B UNIFORM HAZARDOUS “1; Generators USEPAIDNg: ' st Manifest ge .'_.Tm in the shaded. areas
_ : D086 5 N Document No ; g required_ .

13, Gensrator's'Name and Mailing Address ]
B WA Dougla

4. Generator's Phone (-

5. Transportem Company Name

I. T. Transporta wn

7. Transporter 2 Company Name

5 Designated Facility Name and Site Address

1. T. CORP,
896 waterb‘!rd Way
ﬂart*lnaz, ﬁﬂ 94553

-

1.8, DO‘E‘_Descriptlon_ (Including '_Pra

Maste Sodfum

tde ;iqui-éjf;wa_f-g

OB IMEMD

according 1o. apphcable Entemational and national: governm

15. Specia -Ha'ndlln'g instfuctlbns and Additional- lnfdrr'nat!on 3 '

16. GENERATOR’S CERTIFICATION: | hereby d e:that the contents of this cansig
proper shipping name and are classified, packed, marked, and labeled, and ‘are

mimmzzes the present and future threat 1o human heaith and the envi

ent egulahons.

Printed[T ped Name

sb|

Pr!nledITyped Name: .

17. Transponer 1 Acknowledgement of ‘Receipt of Materials

18 Transporter 2 Acknowieg_e_mem of ﬂqu‘pi "of Materials.
Printed/Typed Name. —

famavovnzy ]

19, Discrepancy Indication Space:

N 20: Faclllty Oweef or. Operator. Certiﬂcalion of receipt of h=

B e e
(EPAB?OO—-éz) ] o YELLOW: ]

COPY TO GENERATGR WITHIN 30 DAYS
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